
New York Ci ty  Pol ice Pension Fund
2 3 3 B R O A D W A Y  
N E W Y O R K , N E W Y O R K 1 0 2 7 9
( 2 1 2 ) 6 9 3 - 5 1 0 0  

    

   _______________________________ 
         DATE 

To:  Executive Director:  

Kindly consider this letter as authorization to suspend payment of the Variable paid in 
December pending approval from the Board of Trustees for change in retirement 
Status.

Please check which Variable:

 Patrolmen’s Variable Supplement

Superior Officers Variable 

 Tax #___________________ 

 Pen#____________________ 
   

Name   _________________________________________

Address  _________________________________________

City State Zip _________________________________________

 __________________________       
Retirees Signature 

Note: Please return form to the Pension Fund  
Payroll Unit 


